INTRODUCTION {#sec1-1}
============

Colchicine, a drug derived from *Colchicum autumnale*, is widely used in the treatment of acute gout. Colchicine overdose may cause severe abdominal symptoms that rapidly progress to multiorgan failure and frequently results in death. The abdominal presentation can mimic an acute abdominal disease and lead to an unnecessary emergency surgery. The presented case is unique in that it shows how unrecognized colchicine intoxication leads to an unnecessary surgical intervention. In the literature we can find some 100 cases of colchicine overdose, but there are only a few cases describing this condition in the surgical setting due to unrecognized colchicine overdose.

CASE REPORT {#sec1-2}
===========

A 66-year-old man with a history of Billroth II gastrectomy for peptic ulcer disease some 35 years ago and an open cholecystectomy some 10 years ago presented to the emergency department with diffuse abdominal pain, vomiting, and diarrhea. The patient admitted receiving nonsteroidal anti-inflammatory drugs and colchicine for persisting gout crisis and diffuse articular pain. He was afebrile and physical examination revealed mild tenderness to deep palpation in all four abdominal quadrants. Rectal examination revealed an enlarged prostate. On laboratory tests there were marked leukocytosis of 48,000/mm^3^, international normalized ratio (INR) of 2.5, and C-reactive protein of 48 mg/l. Arterial blood gas analysis showed a pH of 7.21, base excess of 13.6 mEq/l, and pCO~2~of 33 mmHg. At the time of the initial presentation the patient was judged by a surgeon as not having an acute abdominal disease.

The plain abdominal X-ray did not show any pathology. An ultrasound showed a simple left renal cyst. A computed tomography scan showed dilatation and edema of the jejunal loops close to the gastrointestinal anastomosis and a minimal quantity of free fluid in the peritoneal space. The radiology report suggested possible localized peritonitis in the proximity of the gastrointestinal anastomosis. Within 2 h of the first surgical examination the patient developed respiratory failure and required intubation and mechanical ventilation. The patient rapidly became severely hypotensive (60/40 mmHg), and oliguric and inotropic support was initiated. Macroscopic hematuria was also noted. At this point the patient received inotropic support. Since the possibility of an intra-abdominal collection was not ruled out on computed tomography scans and no other source of septic shock was identified, an emergency explorative laparotomy was decided on. On laparotomy, no anastomotic leak was found and no other source of abdominal sepsis identified. After laparotomy the patient continued with multiorgan failure and died 16 h after the surgery.

The autopsy has not been performed. The diagnosis of colchicine overdose was made postmortem on the basis of the information obtained from other members of the family and is therefore an exclusion diagnosis.

DISCUSSION {#sec1-3}
==========

The overdose of colchicine, an alkaloid obtained from *Colchicum autumnale*, is rare but frequently fatal. Colchicine is used in the treatment of acute gout, familial Mediterranean fever, primary biliary cirrhosis, amyloidosis, and *condyloma acuminata*.\[[@ref1]\] The overdose of the drug can be a result of a suicide attempt, treatment error, and accidental ingestion by children.\[[@ref2]\] Gaultier et al. reported that all patients who ingested 40 mg of colchicine or more died within 72 h.\[[@ref3]\] However, there are also reports of fatal outcome after ingestion of only 7 mg of the drug and patients who survived doses of 60 mg.\[[@ref1]\]

The signs and symptoms of colchicine overdose start 10-24 h after ingestion and are mainly of gastrointestinal origin. At first the patient experiences nausea, vomiting, diarrhea, abdominal pain, and anorexia. Afterward, the patient succumbs to multiorgan failure that can last for 7 days. In patients who survive this period, transient alopecia and rebound leukocytosis follows.\[[@ref1]\]

Treatment consists of intensive supportive care within the intensive care unit. There is no specific treatment directed toward reversing colchicine toxicity. Some authors suggested that gastric lavage may be of some help, eliminating even small amounts of colchicine that is left within the stomach.\[[@ref1]\] Hemodyalisis is of no use as 50% of colchicine plasma volume is linked to proteins.\[[@ref1]\] The treatment with colchicine-specific Fab fragments has been proposed but is not available commercially in the European Union.\[[@ref4]\]

In patients presenting with gastrointestinal symptoms with a known history of ingestion of colchicine, one should be on alert for colchicine overdose. The same apply for patients who ingested other wild plants that may be mistaken for *C. autumnale* (e.g., wild garlic).\[[@ref5]\] However, patients can present to the emergency department with acute abdominal symptoms mimicking acute abdominal disease and report no history of colchicine overdose. This is especially important for the surgeon because frequently he will be the first to evaluate a patient presenting with acute abdominal symptoms to the emergency department.\[[@ref6]\]

CONCLUSION {#sec1-4}
==========

Physicians evaluating patients with acute abdominal pain and a history of treatment with colchicine should be on alert for possible colchicine overdose.
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